Mortality is an important self-assessment tool in medical practice. This study assesses various factors associated with mortality in Neurosurgery ICU (NS-ICU).
INTRODUCTION
Mortality has been a key quality measure of a hospital ever since Florence Nightingale first created a league table to compare mortality rates of various London hospitals in the mid-19 th century. [1, 2] Death is a prominent and undesirable outcome in medical institutions and increased mortality rates compared to other similar units denotes poor quality care of the unit concerned. It shows the need of selfassessment and introspection to formulate measures to bring changes in level of care.
This study assessed various factors associated with mortality in our Neurosurgery Intensive Care Unit (NS-ICU) and compared it with data available for similar facility within and outside the country.
METHODS
A prospective cross-sectional study was carried out from January 2017 to December 2017 after approval from the institutional review board. A total of 416 patients were admitted during the study period in Neurosurgery ICU (NS-ICU) of Manipal Teaching Hospital, Pokhara, Nepal. Various patient characteristics (age, sex) and clinical characteristics (diagnosis, Glasgow Coma Scale; GCS, pupillary abnormality, vital parameters, laboratory parameters, comorbidity) were compared in between two groups; mortality and survival group. The components of GCS were also individually studied in terms of eye opening score, motor score and verbal score to see the effect of individual components in mortality. Abnormal pupils were defined as unreactive and dilated pupils. Patients who went home or to other center either referred or against medical advice were excluded from the study. Statistical analysis was done using IBM SPSS 20.0 software. All the parameters of the patients were tested for association in two outcome groups using student's t test for quantitative variables and chi square or Fischer Exact test whichever applicable for categorical variables. All the variables showing significant association were subjected to binary logistic regression. P-value ≤0.05 was considered statistically significant.
RESULTS
Out of 416 patients included in the study 374 (89.90%) patients were in survival group and 42 (10.10%) patients in mortality group. The diagnosis at the time of admission in Neurosurgical Intensive Care Unit (NS-ICU) has been tabulated in Table 1 .
The demographic and clinical variables are presented in Table 2 .
The laboratory and vital parameters among the study groups are presented in Table 3 . Diastolic blood pressure (DBP), Heart rate (HR) and serum urea were found to have significant difference in between the groups.
All the parameters showing significant statistical difference were subjected to binary logistic regression and those having significant associations with mortality are tabulated in Table 4 . Diastolic blood pressure, Heart rate, motor score of GCS, Operated group, abnormal pupils and Diabetes mellitus were the parameters found to have significant association with mortality in our study. In our study we found that diastolic blood pressure, heart rate, motor score of GCS, operated group, abnormal pupils and diabetes mellitus were the parameters found to have significant association with mortality. Akavipat P et al in their study have found increase in blood sugar level, increased body temperature and eyeopening component of GCS as significant predictors of mortality in neuro ICU. [11] In our study we did not assess any welldefined scoring system like Acute Physiology and Chronic Health Evaluation (APACHE) , Simplified Acute Physiology Score (SAPS), Sequential Organ Failure Assessment (SOFA) score and Oxford Acute Severity of Illness Score (OASIS) neither did we include any complications that occurred during treatment, length of stay in ICU, other important laboratory parameters like arterial blood gas (ABG), liver function test (LFT) which is the biggest limitations of our study.
CONCLUSION
High heart rate, low diastolic BP, low motor score of Glasgow Coma Scale, abnormal pupils, diabetes mellitus and operated cases were found to be significantly associated with mortality in patients admitted to NS-ICU in our study.
